Volume 41, December 2006 I njury related to patient falls remains a serious issue in all health care settings. Although children and the elderly have the highest incidences of falling, most falls involving children are related to the environment (eg, playground and high chairs) and are rarely fatal. 1, 2 In contrast, the majority of deaths attributed to falling occur in the elderly population. Falls account for 87% of all fractures in the elderly, with hip fractures causing the highest risk of morbidity and mortality. 3 According to the Premier Safety Institute, falls may be categorized as accidental, unanticipated physiologic, or anticipated physiologic. 4 Accidental falls are unintentional, typically a result of slipping or tripping. Unanticipated physiologic falls are caused by physical conditions that cannot be predicted (eg, fainting, seizures). Anticipated physiologic falls occur in patients who have preventable indicators for falling. In addition, numerous risk factors are associated with falling and are characterized as intrinsic or extrinsic. Intrinsic factors are integral to the patient and are frequently associated with age-related changes. Extrinsic factors are external to the patient and related to the physical environment; these are often amenable to modification.
In 2005, the Joint Commission on Accreditation of Healthcare Organizations (JCAHO) introduced a new national patient safety goal directed at reducing the risk of patient injury resulting from falls. Initially, the goal recommended the periodic assessment of patient risk for falling, including specific potential risks associated with medication regimens. Action plans addressing the identified risks were also recommended. In 2006, the goal was revised to also include an implementation of a fall reduction program and the evaluation of the effectiveness of such a program. 5 Because there are numerous risk factors associated with falls, it is no surprise that single interventions are ineffective, [6] [7] [8] [9] and thus, it is important to employ a multifaceted approach when developing a fall reduction program. Ideally, this would include input from physicians, nurses, pharmacists, and other health care professionals. As a result of the JCAHO patient safety goals, multifaceted fall reduction programs are now in place in a variety of health care settings. However, guidelines have been developed primarily from data available in the ambulatory community and long-term care settings. 10 In comparison, there is less information available regarding multifactorial interventions in the hospital setting. 10 Suggested tools in the acute care setting may include thorough medical histories and physical examinations, appropriate medication selection, home medication evaluation, environmental modifications, and appropriate exercise or physical therapy. It is apparent that appropriate medications may be an important component in the reduction of fall risk and pharmacists are in a unique position to advise prescribers and patients on the beneficial, yet sometimes detrimental, effects of medication.
As a part of a multifactorial approach to fall risk reduction, pharmacists should strive to reduce the amount of risk present to our elderly population in hospitals, long-term care facilities, and the community. Hospital Pharmacy is particularly interested in programs developed in the acute care setting and welcomes your experiences to optimize patient safety in this area.
